By ARTHUR J. HALL, M.D.
I HAVE waited some time before bringing forward this case in order to follow it up for a sufficiently long time. It is now more than four years since the acute symptoms disappeared; the patient meanwhile has been in full and vigorous health, has become a father, is actively occupied in his work, and enjoys strenuous outdoor sports.
History: On March 20, 1911, Mr. X, aged 23, consulted his medical attendant on account of swelling of the glands on the right side of the neck. He stated that he had noticed this coming on for a few days previously, but as it had given him no pain he did not seek advice earlier. During the next few days the swelling gradually increased and became slightly painful. He During the next few days, whilst the condition was acute, the case was seen by various leading consultants.
April 5: Glands distinctly smaller, tonsil still swollen; spleen less marked. Leucocytes, 10,800. April 9: General improvement, but he is easily tired on slight exertion.
It is unnecessary to follow the case in detail. The improvement was steady and continuous week by week. In July the glands were only just palpable and the spleen could hardly be felt. In August he, was able to go shooting. From that time to the present he has remained in excellent health.
The condition of the blood has been naturally of considerable interest, and the details of its findings are appended:- REMARKS. Acute lymphfemia is a disease about which very little is known. Possibly it is not so rare as has hitherto been supposed. During the last few months I have seen four typical cases in which the true nature of the disease was not suspected until the blood was examined. One of MY-7a these was thought to be acute rheumatism, another acute phthisis, and two others pernicious anaemia. The reason for this is the absence of any marked enlargement of the spleen or lymphatic glands, suggesting the true diagnosis. Hitherto, however, no case of complete recovery after acute lymphtemia has been observed. It is therefore necessary to be very cautious before assuming that this case belongs to the same category.
In the absence of all knowledge as to the causal agent and of the possibility of demonstrating its presence in the tissues, the diagnosis of acute leukaemia must at present rest upon the symptoms and signs found. Judged by that standard, this case in its acute stage fulfilled sufficient of the requirements to make it distinctly suspicious. The general lymph gland enlargement, with its chief prominence in the right neck, the enlargement of the spleen, the onset of a septic tonsillitis, the presence of a distinct leucocytosis with 90 per cent. of large lymphocytes, and a slight pyrexia-this is a combination of symptoms which almost qualifies for lymphaemia. It is true that the patient did not seem sufficiently ill to suggest so serious a condition, and there was a striking absence of marked anaemia. In all the cases of acute lymphfemia I have seen profound aneemia has been a striking clinical feature-but, after all, this is a quantitative rather, than a qualitative difference.
This patient was undoubtedly ill, he was easily tired on the least exertion, so that he wanted to lie down, and although when first seen the red cells were normal in number and the haemoglobin practically so, yet during the next few weeks there was on repeated careful examination a distinctly lowered percentage of haemoglobin, which did not return to normal until three or four months later. The red cells, however, kept up to their numbers fairly well throughout. There was also a striking absence of any tendency to haemorrhages, either into the fundi or elsewhere.
It would be illogical to assume that acute lymphaemia can only exist when it proves fatal, at any rate in the present state of our knowledge. At the same time, looking back upon the case as a whole, my own feeling is that it should not be included under that category. Exactly where to place it, however, I do not know.' At any rate, that such Note. -In the discussion which follows it will be seen that Dr. F. Parkes Weber kind] v calls attention to a paper published by R. C. Cabot on " The Lymphocytosis of Infection;" (Amer. Journ. Med. Sci., 1913, cxlv, p. 335) , which deals with cases of an exactly similar type to the one here recorded. I have also found a paper by Marchand, "Ueber ungewohnliclI cases exist should be remembered as a possible cause of error, and as a warning not to arrive at too hasty a diagnosis and prognosis in atypical cases with glandular and splenic enlargement, and a blood in which nine-tenths of its leucocytic components are large lymphocytes. It is an interesting fact that even after four years the lymphocytic percentage in this case has only once been found to be at the usual figure. In the last count made it was nearly 50 per cent.
As regards treatment, the patient was put on liquor arsenicalis from the first, which was badly tolerated, and for which cacodylate of soda, i gr. THIS case, as regards general symptoms and signs, presented no unusual features; it is therefore unnecessary to detail the history at length. Briefly, the definite symptoms began about January, 1907-great weakness, loss of flesh, abdominal pain. These got steadily worse, and he was a complete invalid and could hardly walk.
He came under observation in September, 1907, when he showed symptoms of severe leukeemia. Spleen very large, leucocytes 200,000, hoemorrhages into conjunctive', epistaxis, mental symptoms, extreme dyspncea on least exertion, disks blurred, retinal swelling. He was starke Lymphocytosis im Anschluss an lnfektionen " (Deutsch. Arch. f. klin. Med., 1913, cx, p. 359), which goes more fully into the subject and records several similar cases. After reading these papers it is clear that my case belongs to the same group as those referred to by Cabot and Marchand, and that the question of any relationship to acute leukwemia is sufficiently remote to make any suggestion of their common origin more likely to cause confusion than to advance knowledge. When my case was running its course in 1911 these papers had not yet appeared, and although I find now that occasional similar cases had been recorded in the literature, I did not discover them at the time, nor could I then find a pigeon-hole in which to place my case. Both Cabot and Marchand allude to thg difficulty of diagnosing these mild cases from early acute leukeemia until their rapid recovery makes it obvious, and therefore I gather that others have fallen into the same pit in times past.
